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Abstract
Smith, Jeffrey Brian. Ed.D. The University of Memphis. August 2014.
Evaluating the use of Video Observations Involving Behavioral Clinical Supervision.
Major Professor: Laura Baylot Casey, Ph.D.
The current study evaluated three methods by which clinical feedback may be delivered
to practicum students and how those methods effect various aspects of supervision.
Specifically, participants were asked to deliver feedback to a student while either (a)
watching them practice behavioral activities with a client via video, (b) viewing a video
of a student and waiting a duration of time before providing supervision, and (c) offering
feedback when no video was observed of the student engaging in practicum activities.
Measures were developed to help assess the quality of supervision delivered within these
three conditions and included: (a) the duration of time it took for feedback to be provided,
(b) whether supervisors identified and addressed erroneous student practices, (c) the
number of behavioral principles, concepts, and practices discussed (i.e., task items), and
(d) whether participants followed through with what may be considered important
components to providing effective supervision. Results indicated that a statistically
significant difference between means existed for the dependent measures of duration,
components to supervision, and the number of task items addressed. Even though the
participants spent more time providing simultaneous feedback (M = 3183.87) to the
student, no statistical difference occurred between the delayed and no video conditions.
Likewise, participants also had overall higher scores in the real time video condition in
terms of addressing task list items (M = 12) and including key components of supervision
(M = 3.5). However, participants identified and discussed more inappropriately used
behavioral practices (M = 4.9) of the student during the no video condition.
Keywords: practicum, video observation, supervision, behavior analysis
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Evaluating the Use of Video Observations with Behavioral Clinical Supervision
Practicum involves supervised coaching opportunities “which introduce students
to the core competencies of the discipline, bringing classroom education to life in practice
settings, and laying groundwork for further training in internship and beyond” (Hatcher,
2007, p. 49). Daresh (1990) stated that not only does the experience that comes with
engaging in practicum help the student with applying skills that have been learned, but
also advances his or her capabilities with a variety of practical experiences, such as
helping students in higher education determine how dedicated they are to pursue a
specific career. He went on to claim that students who participate with practicum gain a
greater awareness of the professional practices of their field of study and it helps students
identify professional and personal skills in need of additional improvement. Bringing
attention to areas in need of improvement can enable the student to seek out help, locate
resources, and refine skills as needed. However, this time of self and professional
discovery is often only as good as the oversight and feedback that the practicum student
is receiving. While practica can set the occasion for students to learn valuable
competencies in professional settings, the student’s supervisor can influence the quality
of these experiences considerably. Carifio and Hess (1987) indicated that effective
supervisors should have positive communication and social skills, establish specific goals
for the supervisee, be noncritical and helpful, and demonstrate knowledge and experience
within their discipline as a therapist and supervisor. Other researchers have stated that
supervisors should be nonjudgmental, provide a safe environment for the student to
express concerns or problems with their practicum, and be committed to the student’s
professional growth (Henderson, Cawyer, & Watkins, 1999; Ladany, Ellis, &
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Friedlander, 1999; Worthen & McNeill, 1996). Even though these attributes or skills are
preferred, it is not guaranteed that supervisors have or will exhibit them. Conversely,
supervisors may possess many of these personal characteristics, yet still offer ineffective
supervision to their students.
Problem Context and Background
Supervision is often required by professional entities that license or certify their
members. This requirement of supervision is critical in the helping professions, and with
many human service academic programs, practicums or internships are a requirement that
must take place before a degree is conferred. In the field of applied behavior analysis
(ABA), the Behavior Analysis Certification Board (BACB®), the governing committee
that dictates certification requirements for behavior analysts, has outlined criteria that
must be met for individuals to qualify to take their examination. The BACB® (2006)
expresses that “the purpose of supervision is to improve and maintain the behavioranalytic, professional, and ethical repertoires of the supervisee and facilitate the delivery
of high-quality services to his or her clients” (The Nature of Supervision section, para. 1).
This statement is followed by a short list of what is considered efficient behavioral
analytic supervision that supervisors should provide. These practices include: (a)
development of performance expectations; (b) observation, behavioral skills training, and
delivery of performance feedback; (c) modeling technical, professional, and ethical
behavior; (d) guiding behavioral case conceptualization, problem-solving, and decisionmaking repertoires; (e) review of written materials (e.g., behavior programs, data sheets,
reports); (f) oversight and evaluation of the effects of behavioral service delivery; and (g)
ongoing evaluation of the effects of supervision. However, the extent to which these
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practices are followed through with is unknown due to the lack of objective research
targeting how or if supervisors concentrate on these practices while mentoring their
supervisees.
The BACB® also dictates that supervisors observe their supervisees and provide
feedback regarding their performance while using behavioral practices with clients in
their natural settings. Although observation is preferred to be in person and on-site, it is
also considered acceptable to conduct observations via video monitoring,
videoconferencing, or tape. Technology has become a popular method to observe
supervisee practices since it allows supervisors to view their supervisees engaging in
ABA activities at their convenience (e.g., using videotape) or anywhere the supervisor
physically cannot be (e.g., using online video communication sites for a supervisor to
provide oversight to a supervisee at a remote location). Even though there are several
options for a supervisor to observe a supervisee, research has not indicated if there are
advantages of one method of observation (e.g., on-site) compared to another (e.g.,
videotape).
If an applicant meets the criteria and passes the BACB® examination, he or she
may refer to himself or herself as a Board Certified Behavior Analyst (BCBA). This title
may inform consumers that the professional who is certified as a Board Certified
Behavior Analyst (BCBA) is competent with their practices because they have met all of
the BACB® prerequisites. One of the requirements for becoming eligible to take the
examination is that students participating in a university based practicum complete a
mandated 1,000 supervised hrs practicing aspects of ABA with someone who is currently
board certified. However, students have an option to participate with a more intensive
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practicum by completing 750 hrs while being supervised more frequently by a BCBA or
they may have to participate with 1500 hrs of practicum if not enrolled in a collegiate
practicum course.
The current requirements for BCBAs to become supervisors are published by the
BACB® (2006). The only requirements for an individual to be considered as a
supervisor to potential applicants include being board certified (at a master’s or doctoral
level) and in ‘good standing’ (e.g., the BCBA is in compliance with the rules and
regulations set by the BACB®) with the accrediting board. However, alterations to
supervisor requirements were recently adopted by the BACB® and will take place in
2015. These changes will require supervisors to participate in a BACB® approved eight
hour training or workshop targeting supervision and complete a competency based online
module. The supervisor will also be mandated to complete three hours of continuing
education targeting supervision per 2-year certification cycle.
Even though the BACB® will be adopting many changes as it relates to clinical
supervision of supervisees, the manner in which the student may be observed during
practicum will remain the same. The supervisor can elect to observe the student using
technology (e.g., video observation) or in person. It is possible that the method of
observation chosen by the supervisor may affect the quality of supervision that the
student receives. For example, a BCBA supervisor may forget key points to address with
his or her student when providing feedback after watching a video of the student three
days prior to their meeting and as a result may not provide the needed corrective
feedback.

4

Statement of Problem
A component of acquiring clinical competence and becoming a capable
professional is high-quality supervision (Barnett, Erickson Cornish, Goodyear, &
Lichtenberg; 2007). According to Daresh (1990), students perceive practicum as being
the place to acquire most of their knowledge as well as the most important part of their
education. However, investigators have noted a lack of empirical research addressing
practicum (Ellis, 2006). For example, a limited amount of experimental research exists
as it relates to how supervisors are trained to provide supervision. Research has reported
on supervision in terms of developmental stages, the manner in which supervision is
provided, and the theoretical stance of the supervisor (Patton & Kivlighan, Jr., 1997).
However, those studies, which collected data regarding practicum, did so utilizing
indirect measures. Indirect measures may be biased as they are based on opinion and
perception, which may affect the validity of the results. Using principles and concepts
derived from ABA, a more direct approach should be taken to understand the various
elements that may affect the quality of supervision. Such an approach requires
developing objective measures to determine how the manipulation of particular
environmental variables impacts the behavior of both the supervisor and supervisee.
Rational of Current Study
The purpose of this study was to compare three modes by which supervision
could be conducted, and to systematically evaluate how these methods affect the quality
of supervision. Currently, most studies addressing practicum offer subjective evidence
based on, for example, student or supervisor self-report (e.g., surveys) regarding what
requirements a supervisor should have (McColley & Baker, 1982) or how groups of
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individuals rate different methods of supervision (Borman & Ramirez, 1975). Because
there is also a limited amount of empirical research targeting how supervision is
delivered, it is important to identify factors that influence the quality of supervision a
student receives from his or her practicum site. One particular element that may affect
the quality of supervision may be whether feedback is provided during observation in real
time or at a later time. The manner in which a student is observed and the way feedback
is provided during supervision may have a positive or negative effect on the quality of
supervision which may in turn alter the student’s perception of his or her performance,
increase or decrease the quality of behavior analysis in the field, and may affect the
manner the supervisee applies best practices.
Research Question
There is one primary research question addressed within the current study: “Are
indicators of quality supervision affected by the manner in which supervision is provided
to the practicum student?” Specifically, this study focused on how particular factors
involved with effective supervision are possibly influenced when clinical feedback is
provided to the student in real time (e.g., watching a student on video while
simultaneously discussing his actions), delayed (e.g., watching a video of the student
working with a client prior to meeting with him or her), or if no actual observation of the
student is conducted and supervision is based on the student’s recollection of the case and
case notes taken during the sessions. Aspects of supervision that may be affected
include: (a) the amount of time a supervisor spends providing feedback to a student, (b)
whether supervisors are identifying inappropriately used behavioral practices,
terminology, or incorrect comments during supervision and providing the necessary
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feedback, (c) if supervisors are following through with components of the BACB’s®
recommendations for effective supervision, and (d) whether supervisors are addressing a
broad array of behavioral content areas or task items when providing clinical supervision
to practicum students.
Review of Literature
Practicum offers students’ opportunities that could shape their future professional
careers. However, there are unfortunate circumstances some students may be posed with
when participating in practicum, which may be the result of a student’s unethical
supervisor. These concerns are not specific to those who want to become a BCBA, but
rather across any professions that require practicum experiences for students.
Advantages and Disadvantages of Practicum across Professions
Ryan, Toohey, and Hughes (1996) outlined several benefits to offering practica in
university programs. One such advantage is that students are able to acquire work social
skills at their professional locations. Students are also able to professionally develop
while participating in practica when interacting with peers, clientele, and superiors.
Moreover, students appear to have more positive attitudes in class when they have
positive experiences at their practicum site. A student’s self-confidence, job seeking
skills, and practical reasoning when seeking employment may similarly improve. Gault,
Redington, and Schlager (2000) also found that undergraduates who partook in field
experiences spent a shorter amount of time obtaining their first job, were offered a higher
salary, and had increased job satisfaction. However, perhaps the biggest benefit to
practicum is that students acquire the necessary work skills in order to obtain a job.
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Although there are advantages of gaining practicum experiences in higher
education settings, there are some disadvantages that have been noted (Ryan et al., 1996).
One potential drawback is that supervision may be inconsistent across students and sites.
For example, students at one practicum site may receive a broad range of clinical
experiences with many types of clients (e.g., individuals with various disabilities), while
at another site the students are allowed to work with only one client using one specific
procedure throughout the duration of their practicum. Furthermore, it may be difficult for
some supervisors to coordinate specific opportunities for their supervisees. The authors
went on to state that field experiences might undermine the student’s educational
program and focus on a few technical skills as opposed to a broader understanding of
methods and procedures. Students may also be tapped as free labor by certain
organizations or supervisors and may be taken advantage for the financial profit of the
company. For instance, supervisors may choose to offer practicum opportunities to
students who would work for free instead of the supervisor hiring employees whom they
would have to pay to carry out with the same work duties.
Another problem may be the lack of correspondence between the graduate
program and practicum sites. A study conducted by Lewis, Hatcher, and Pate (2005)
utilized a practicum site survey to gain insight on students’ practicum involvement
directly from the source. A total of 263 program directors from predoctoral psychology
practicum sites participated with the study and answered questions related to the type of
location (e.g., hospital, social service agency) the practicum was being held, the type of
opportunities that were being provided to students, and whether supervisors were aware
of the practicum programs expectations. Based on the director’s responses, the
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researchers concluded that the principal problems with practicum centered around the
lack of communication between the college program and the site as well as the field
supervisors not having awareness of what was expected of them by the university. As a
result of these issues, students work on differing skills or participate with tasks that they
have not yet learned about in the classroom.
Even though there are both advantages and weaknesses to practica, many
researchers (Bernard & Goodyear, 2004; Zeichner, 1992) from diverse disciplines (e.g.,
education, agriculture, and psychology) have asserted to the importance of students
gaining quality field experiences. For example, if students prove to be competent and
valued personnel, companies may be more likely to offer them employment after
graduating since they may require less training. While participating in practica, students
may also be a cost affordable means to addressing everyday duties (Pianko, 1996).
Verney (2009) stated that another benefit to accepting practicum students is that
supervisors may use them as a way to recruit and could evaluate them as possible future
employees at little to no risk.
Universities and supervisors may also gain from practicum opportunities. As it
relates to the rewards of practica for universities, students are able to bring awareness of
their academic program to community or professional members (e.g., parents seeking
clinical advice, therapists, and potential employers). Thus, practica may be a helpful
recruitment or marketing resource for the university if practicum students are
knowledgeable and bring valuable skills to their site (Verney, 2009). If a practicum site
hires students, a university may use this as an advertising approach (e.g., students have an
increased hire rate at a particular program compared to the similar program at another
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academic institution) to recruit future pupils. Coco (2000) asserted that organizations
may provide financial support to universities if many practica or internships are allotted
to them, causing the two entities to have a reciprocal working relationship with each
other. Also, having a strong and well-known practicum program (e.g., university based
clinic) may encourage prospective students to attend a particular college (Gault et al.,
2000). However, many higher education institutions offering the course sequence
necessary to become a BCBA do not offer practica to their students. As a result of this,
individuals seeking certification may have to pay additional money to get supervision
from another source. In addition, due to BACB® rules (2006), supervisees gaining
independent experience outside of a university program must complete additional hours
beyond those required of practicum students. This may then discourage individuals from
applying to those ABA programs not offering practicum.
For those individuals studying ABA and pursuing certification, practica offers
students the opportunity to generalize those behavioral concepts and principles taught in
the classroom to an applied setting of students choice. For example, if a student chooses
to participate in a practicum at a clinic treating individuals with traumatic brain injuries,
he or she would experience training unique to that population. After receiving this type
of training, that student may then have an easier time obtaining employment at similar
clinics or agencies treating individuals with traumatic brain injuries. However, if a
student received this type of training during practicum, and then sought employment at a
center for children with autism, the limited scope of their practicum experience may
prove disadvantageous. When ABA students participate in practicum it may set up the
opportunity for students to observe their supervisors utilizing behavioral procedures that
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they will need to perform in the future. Depending on the supervisor, the manner in
which ABA methods are demonstrated could positively or negatively affect the student’s
own clinical skills. There is no guarantee that the mentor will demonstrate particular
essential skills and this may then inadvertently shape a student’s practices in a negative
fashion.
Some of these issues concerning practicum may be suitably addressed when
collegiate ABA programs create their own practicum sites (e.g., university based
treatment clinics). If this were the case, faculty would be able to establish their own
training modules and dictate what skills their employees (i.e., BCBA supervisors)
concentrate on with their students. Furthermore, employees and faculty could have
consistent communication with each other during practicum as the course of a semester
progresses. Student’s behavior could ultimately be shaped in the manner their faculty
prefer and specific behavioral concepts could be applied during practicum when faculty
believe students are prepared to do so (e.g., at the conclusion of a particular academic
course).
Ethical Concerns
Although practicum is intended to provide students with positive opportunities to
bridge the gap between theory and practice, there are some ethical concerns that may
hinder this. Johnson et al. (2008) argued that if a supervisor fails to provide the necessary
oversight, a supervisee’s lack of competence could negatively influence the public or
jeopardize a client’s well-being. Because of this, it has been proposed that there may be
an ethical obligation not to graduate those who were not competent during their practica
due to the risk of harming those who the supervisee is meant to help (Kitchener, 1992).
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However, this statement also highlights the risk of a supervisor’s lack of clinical
oversight and potentially violates the obligation he or she agreed to when accepting
supervisees. Nonetheless, this illustrates the ethical dilemmas posed when students are
not adequately advised, overseen, or directed by supervisors. Additionally, if supervisors
offer limited experiences and are overly simplistic in the activities they offer to students
to participate with, they may impact the student’s practicum and potential to be a
competent behavior analyst (Ryan et al., 1996). For example, a student may be limited to
what he or she could practice based on their supervisors work boundaries (e.g.,
populations they work with and the setting in which behavioral services are offered).
The BACB®, unlike other professional entities (e.g., National Education
Association), does not evaluate or hold their certified members accountable for client
goals. However, teachers for example, are often assessed by their student’s outcomes.
According to the National Education Association (2011), all teachers should be
comprehensively evaluated by highly trained professionals and provided with feedback
on a regular basis. Therefore, the manner in which supervision and feedback is provided
to a student teacher in practicum may directly affect his or her professional career.
Negative evaluation outcomes may result if supervision is inadequate or rarely occurs
during practicum and as a result the student teacher does not learn the necessary skills
and strategies to become an effective teacher.
Johnson et al. (2008) offered suggestions toward rectifying some of the ethical
challenges supervisors and students face. One recommendation was to provide specific
training to supervisors so they could become successful mentors. This training would
require supervisors to inform students of concerns about their competence and providing

12

the necessary appropriate feedback. Such training may also teach supervisors how to
systematically provide constructive feedback to their supervisees. It was also suggested
that individuals developing practicum programs should consult with organizations and
accrediting agencies to establish standardized measures of competence for both the
student to work towards during practicum and for the supervisor to have awareness of
prior to overseeing students. Additionally, the author recommended that supervisors
should be aware and knowledgeable of their discipline’s code of ethics.
Despite the recommendations provided that offer ways to address unethical
supervisor behavior, there may be other factors that influence the quality of supervision.
As previously stated, the BACB® allows BCBAs to conduct observations of their
supervisees in a variety ways (e.g., video observation and in person). Variations in how
observations are conducted may consequently impact the quality of feedback provided to
the student. Therefore, understanding how various methods of student observation affect
supervisor behavior and how those methods may also influence various issues of
supervision may be needed to further identify barriers to receiving effective feedback
from supervisors.
Providing Supervision and Feedback Across Professions
Different means in which supervisees have been provided with supervision and
feedback have been reported in terms of whether or not the supervisor was on-site, how a
supervisor may utilize video during supervision, and when using online resources to
provide practicum, just to name a few. The research provided below outlines a variety of
manners in which supervision has been studied across diverse professional disciplines.
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However, most of the studies used indirect measures, thus, limiting the reliability and
validity of the researchers findings.
One such study that utilized an indirect measure for data collection purposes was
conducted by Regehr, Regehr, Leeson, and Fusco in 2002 as they provided individuals in
the field of social work with a means of self-assessment when participating with
practicum. The first step involved students negotiating their learning priorities with their
supervisor. Their supervisor monitored the skills involved with each of the student’s
goals until the midterm of the semester. At that time, the student completed a selfassessment while the supervisor filled out an evaluation of the student’s capabilities. Not
only was the purpose of this assessment to evaluate the students’ competencies, but also
to set student goals for the second half of the semester. In order to test their model, the
researchers asked the students who participated to select 10 learning goals at the
beginning of the semester, randomize the goals, and categorize each one with a letter
from A to J. After doing so, students were asked to rank the skill or goal that they felt
had the highest importance to them for improvement. Students were then asked to rank
the goal that had about half of their concern compared to those goals that had the most
importance to them. After this was conducted, students were instructed to rank the rest of
their goals. The students’ field instructor used the same form their students used to rank
goals. A total of 37 pairs of students and instructors participated by allowing the
researchers to use the data collected from their self-assessments from the semester just
completed. Statistical analysis was conducted to compare students’ ranking of their goals
with their instructor’s assessment of them. According to the results, a moderate
correlation existed between the two assessments. However, there were numerous student
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assessments that had a low correlation with their instructors, suggesting that either
student’s assessment of their goals differed from their supervisors or the students
underestimated their abilities.
Another manner in which supervision has been provided was described by
Watson (2003) and involved delivering feedback using what he referred to as
“cybersupervision.” Cybersupervision is a means of using technology-based instructional
approaches to provide clinical supervision using the World Wide Web. Potential
advantages of this method, cited by Watson, include (a) cybersupervision allows the
supervision to occur at any time; thus, allowing for more productive meetings (b)
supervision may occur at preferred sites (c) time is better utilized for supervision, and (d)
cybersupervision may allow more clinicians to participate as supervisors. Furthermore,
when online chat rooms are used, communication may be promoted between university
supervisors and supervsiees (Jiyoon, 2008).
A method of practicum that was conducted through the internet was reported on
by Frey (2008) who studied professional teacher development using cybersupervision. In
order to study the effect of the online practicum, data from a group of 11 teachers
enrolled in an online course only and 11 teachers enrolled in both the course and
practicum were analyzed using a concurrent triangulation mixed methods design (i.e., a
design incorporating both qualitative and quantitative methods). These teachers were in a
graduate level special education program for long distance learners. For those who
volunteered for the practicum, they were asked to keep journal entries regarding their
experiences and were monitored online by five instructors referred to as peer coaches.
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These coaches provided weekly feedback to the teachers based on concepts they had to
follow through with that corresponded with their online course.
The researchers developed a pre- and post-self-assessment for all of the teachers
in both groups to complete based on how they taught social skills to their students.
Results from these assessments suggested that both groups made statistically significant
improvement from their pre to post ratings. However, those teachers in the practicum
group had an overall higher percentage of improvement than those who just took the
online course. The teachers in the practicum class reported that it was beneficial to
implement new procedures with their own students in their own classes. The practicum
teachers also reported that having a peer coach helped them formulate new ideas,
provided motivation, and decreased the feeling of isolation when working alone.
However, practicum teachers did state that feedback from instructors was sometimes
inconsistent and varied from week to week. In spite of this, the researchers concluded
that practicum did help advance teacher instructional behavior. Even though the
researchers identified the unreliability of self-reporting measures, they referenced a study
(Topper, 2004) where these methods were found effective with evaluating teacher
instructional behavior. Regardless, using objective measures to assess teacher
performance (e.g., the skills learned by a teacher’s practicum students, and an
appropriately defined checklist) may have provided a more valid analysis as to which
group of teachers had better results.
Wyss, Siebert, and Dowling (2012) compared two methods of supervision used
with pre-service teachers in an education program. One method of supervision allowed
university faculty to observe their students participating in practicum on a daily basis.
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The other method allowed faculty involvement when practicum first began, but students
participated in practicum without faculty present throughout the semester. Data from the
19 students who agreed to participate in the study were collected by utilizing an online
survey website. Students were instructed to complete a survey three times during the
semester (e.g., a few weeks at the beginning of the semester, midterm, and at the
conclusion of the course). The survey asked the student’s comfort level regarding their
pedagogical and classroom skills. Furthermore, they were asked to provide any issue that
made them feel uncomfortable that wasn’t asked on the survey. Items on the list ranged
from how the student teachers felt dealing with child disruptions to interdisciplinary
planning. A Likert scale was used to rank student responses.
When the researchers conducted their analysis of student surveys, they
concentrated on only the first two surveys conducted due to differential attrition (i.e.,
volunteers from both groups dropped from the study as the semester progressed). Based
on statistical analysis of the student’s survey responses, the results suggested that there
were some benefits to having faculty present at the practicum site for the first 8 weeks
compared to no faculty involvement. Regarding the group that had faculty present, some
of the gains noted included an increase with comfort when it came to lesson and unit
planning and dealing with student conflicts. However, both groups of students advanced
as a whole relating to some of the other survey items such as teaching a variety of
students, dealing with learner interruptions, and youth development. According to the
authors, all of the students reportedly benefited from their practica within this study.
Nevertheless, researchers utilized self-report procedures in order to obtain data on the
students. These methods lend themselves to inaccurate or embellished responses from
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those who provide them. For example, those who use self-report may over or under
report the extent to which a particular strategy was effective or not. Also, if responders
don’t score their opinions at the appropriate time (e.g., immediately after participating
with a specific activity), they may also forget important details that may affect the
manner in which they answer survey questions. Finally, as mentioned above, a minimal
response (e.g., due to attrition) from a large sample of participants may bias results.
While many researchers have used indirect methods to measure factors
influencing practicum, other authors have provided their theoretical stance on how
supervision could be provided. For example, Huhra, Yamokoski-Maynhart, and Prieto
(2008) provided guidelines to clinical supervisors who are using technology (i.e., video)
to provide clinical feedback to students. The suggestions from these authors were to
employ psychological concepts based on a developmental approach (Watkins, 1993).
This approach addresses trainee development across three stages (e.g., self-awareness,
motivation, and autonomy) and targets various aspects of therapist activities (e.g.,
assessments and interventions) (Stoltenberg & Delworth, 1987). Because the interactions
between the supervisor, trainee, and client change during the course of supervision,
recommendations are provided at each stage or developmental level the student is
considered to be at the time. An initial recommendation made to all supervisors by
Huhra et al. (2008) was that an orientation should be presented to all of the trainees. This
orientation would entail describing expectations for the use of videotaping and how the
tape will be used to help progress trainee development.
In regards to the first developmental stage (i.e., self-awareness of skills), video
will provide supervisors with direct knowledge of the students applied skills and what
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they are doing while on-site. It was advised that supervisors role play clinical
interventions with their students and videotape themselves performing the skills to help
decrease student anxiety regarding the interventions. Also, it was proposed that students
should watch their own videos prior to meeting with their supervisor. This watching of
the video by the student could help decrease any anxiety they may have to viewing
themselves on video. The authors also suggested that supervisors should be encouraged
to concentrate on client behavior at the beginning of supervision instead of asking
students several questions regarding their own performance and provide the novice
trainee with praise on what they observed the trainee doing well in the video. It was also
suggested that supervisors should provide a level of structure when providing supervision
(e.g., asking trainees to identify particular parts in the videos they want assessed or
addressed by the supervisor).
When supervising trainees in the next level (i.e., the motivational stage) using
video and the developmental approach, trainees are encouraged to view their videotape
and assess their emotional responses when working with particular clients. According to
the authors, this may then help prompt more communication between the trainee and
supervisor and improve trainee awareness of their performance. At this stage,
supervisors may also use the videotapes gathered to keep trainees motivated and to use
them as a collection of their clinical work. This then will allow trainees to view their
progress and identify their current strengths and weaknesses. It would also be
appropriate, according to the authors, for supervisors at this stage in the student’s
development to discuss his or her own experiences when he or she were a trainee (e.g., “I
remember I had the same difficulties you do now.”) Finally, supervisors may encourage
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trainees at this level to make adjustments to their current skill abilities and to introduce
new skills when working with clients.
The last level (i.e., autonomy) of supervision entails supervisors fading their
involvement and urging their trainees to view video of the trainees interactions with their
clients without the supervisor’s presence. It is assumed that trainees at this point in their
development should be able to identify their own errors and problem solve accordingly.
However, supervisors may want to continue providing direct feedback because trainees
will still be implementing new skills. Supervisors may also allow the trainees to pick and
watch the videos they want to view and initiate the discussion and analyze the trainee’s
own performance. Lastly in this stage, if group supervision is being provided as opposed
to one on one oversight, trainees are prepared to accept feedback from peers without
becoming defensive.
Even though the developmental model seems to propose some ideas around how
to incorporate videotape during supervision, a behavior analytic approach to supervision
may provide a different type of and further examination of how different methods of
using video influences supervisor or trainee behavior. Some of the particular guidelines
previously outlined regarding this model of supervision raised questions about the
developmental approach. For example, specifically how does discussing a trainee’s
emotional responses improve the quality of supervision and how quickly should the
supervisor’s involvement be faded out? Another question regarding the development
approach is how supervisors would encourage the students to problem solve identified
issues within the video or would supervisors simply tell the students what was incorrect
about the their practices and rectify the issues for them.
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One study that did employ methods of ABA to evaluate a form of supervision was
conducted by Parsons and Reid (1995) when they developed procedures in order to train
10 supervisors to deliver feedback to direct care staff who worked with individuals with
special needs at a residential living environment. Each supervisor had at least one year of
supervisory experience and was in charge of 10 direct care staff. Staff were taught how
to teach clients particular skills using a specific training program developed by one of the
authors of the study. This program targeted four different performance areas which
taught the steps involved with a task analysis, using a prompting hierarchy, providing
reinforcement, and correcting client errors. The researchers also observed supervisors
providing feedback to their staff after they worked with a client. Supervisors were scored
on whether they correctly or incorrectly addressed their staff after being trained on a
program that consisted of eight key components (i.e., providing positive feedback,
making positive statements about the session, outlining a skill performed correctly,
correctly describing at least one teaching skill, identify the category the errors were
made, describe the correct manner in which the skills should be performed, obtain
questions from staff, what should happen next, and concluding a session with a positive
statement).
In baseline, four participants (i.e., supervisors) scored on average of 64% (with a
range of 50% to 79%), which was below the performance criteria in regards to whether
they taught particular skills according to the training they received. However, after the
supervisors completed the teaching skills curriculum, their mean of correct teaching
behavior improved to 93% (ranging from 89% to 97% across the four participants). The
other five participants were not observed because they met criterion for teaching during
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the baseline phase. With respect to how the supervisors provided feedback to staff
according to the eight components that were tracked, none of the supervisors met criteria
with a mean of 41% (ranging from 0% to 75%). These scores did not improve much as
only one of the supervisor’s feedback percentages improved after all the supervisors
participated with the program focused on teaching skills. After the feedback program
was implemented, supervisors’ mean percentage of correctly providing feedback to staff
increased to 86% with a range of 38% to 100%. Although supervisor feedback slightly
progressed after the teaching skills program was delivered, it did not show considerable
improvements until a specific instructional feedback and training program was offered.
This study suggested that supervisors may need explicit training in order to provide
sufficient feedback to encourage others to follow through with their recommendations
appropriately.
Video Observations
Researchers have noted advantages of using video recordings for several decades
(Leake, Barnard, & Christophersen, 1978). The benefits of using video include the
capability to measure the dependent variable (e.g., individual’s behavior), the execution
of the independent variable (e.g., treatment integrity), measuring interobserver
agreement, as well as the video becoming a permanent record of such behavior (Edwards
& Christophersen, 1993). Having a permanent record of behavior may assist the clinician
with determining procedural integrity, to show client progress, and may be used for
training purposes. Various methods of utilizing video recordings have been employed by
researchers from multiple disciplines. For example, video feedback has been used and
shown to be successful at improving an individual’s awareness (Jonassen, 1979),
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increasing appropriate behavior (Thelen, Fry, Fehrenback, & Frautschi, 1979), and
delivering professional trainings (Neef, Trachtenberg, Loeb, & Sterner, 1991).
Huhra et al. (2008) outlined many advantages to using video recordings in
supervision. One such advantage was the ability to store information and disseminate it
as needed. Furthermore, using video recordings may help supervisors to more carefully
and precisely assess trainees. Recordings also allow those involved a way to evaluate or
recount student practices with a client. Video observations may also be used for training
purposes when teaching students various forms of data collection procedures or when
interobserver agreement (e.g., when two data collectors can’t be present at the same time)
is needed. However, video recordings may also have disadvantages such as increasing
student anxiety (Roulx, 1969) or inhibiting trainee performance (Niland, Duling, Allen,
& Panther, 1971). Also, if a supervisor watches video of his or her student at a later time
than when the video was taken, the student may incorrectly implement procedures with a
client several times until corrective feedback is provided. Supervisors may also have a
limited understanding about a student’s work setting if supervision is conducted only
through video. For example, mentors may not be made aware of particular antecedents to
client target behavior that occurred before the video recording began.
Video Feedback
The significance of providing immediate or simultaneous video feedback have
been studied in a variety of ways. Real-time visual feedback, for example, was included
in a multicomponent treatment package aimed at correcting the poor posture of
individuals who work long hours at computer workspaces (Sigurdsson & Austin, 2008).
This intervention included discrimination training and self-monitoring and was
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implemented with eight individuals who had no history of musculoskeletal disorders and
were able to meet typing proficiencies set by the researchers. Initially, a video camera
was used to film and photograph the participant’s body posture when they were sitting at
their workstation. During this time, workers were instructed to sit with either harmless or
at-risk postures for a short duration of time (e.g., up to 30 ss). While sitting in a
particular posture, the researchers told the participants whether their posture was safe or
risky. Verbal and physical prompting was utilized to help the participants achieve safe
posture. Researchers observed each participant twice a day for 20 mins per trial. While
at a university setting, participants sat in an office chair at a desk with a keyboard and
monitor while they were being videotaped. A momentary time-sampling procedure using
10-s time intervals was employed to view body posture across 120 snapshots of video
during each session. After research assistants scored each snapshot, a safety score (i.e.,
number of snapshots of participants sitting with correct posture divided by the overall
number of pictures) was estimated for each session. At the conclusion of each session,
participants were asked to rate their own posture. Participant data was then compared to
the research assistant’s data to evaluate the accuracy of the participant’s self-report.
Using a nonconcurrent multiple baseline design, each participant involved with
this study was exposed to two separate phases of the research. During the first phase,
participants were provided with definitions for safe posture position, while in the second
phase, participants were given information paired with visual feedback and selfmonitoring. Participants were provided with the treatment package according to which
part of their body was at-risk for poor posture (e.g., head-neck position). Before the first
session, the researchers provided the participants with pictures of them demonstrating
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safe posture. They were then asked to discriminate between safe and at-risk posture
paired with corrective verbal feedback for three consecutive trials before beginning the
sessions. Also during this phase, participants were asked to score their own posture
across consistently reoccurring intervals, which were being displayed on their computer
monitors every 50 s after they responded to each picture being fed from the live video
stream.
In regards to the three participants whose head-neck placement was targeted for
intervention, during baseline their average of intervals with safe posture was 4%, 22%,
and 9%. However, that mean increased for all of those participants to 98%, 96%, and
78% during the self-monitoring phase. Three other participants sought out to improve
their back posture. During baseline, these individuals scored a mean of 18%, 2%, and
36%. When intervention was implemented, participant scores improved to 94%, 45%,
and 52%, on average. For the second and third participants who had their back posture
targeted, their scores decreased as the self-monitoring procedure progressed after they
showed improvements with their performance when intervention was first implemented.
The last two participants sought to enhance their arm positioning. Their mean
performance for safe arm position was 0% and 16% across all baseline sessions. At the
conclusion of the intervention phase, these two participants both scored an average of
98%. Results indicated that those participants who were exposed to the multicomponent
package (i.e., real-time video and self-monitoring) improved their safe posture positions
for the majority of the targeted behaviors. Although this real time procedure proved to be
favorable for the purpose of this study, it would be valuable to evaluate similar
procedures in different contexts or using delayed methods. More specifically, it may be
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necessary to assess real time feedback compared to delayed feedback and determine the
difference between the two approaches. For example, does one of these methods of
promote more thorough supervisor feedback than the other?
Real time video feedback has also been used to improve the maladaptive behavior
of children between the ages of 11 to 13-years-old. Kern-Dunlap et al. (1992) studied the
behavior of five participants who were in fourth, fifth, and sixth grades at two different
public school self-contained classes who were considered to have severe emotional
disturbances. A multiple baseline design was used for the purpose of visual analysis. Six
research assistants used a frequency count method to measure desirable (e.g., “Good
job”) and undesirable (e.g., “You’re dumb”) peer interactions. Data were collected either
in person or by watching videotapes at the end of 20 min sessions. In each session,
children played board or card games with each other in groups of up to eight. Each
session was videotaped in both baseline and intervention phases. During the baseline
phase, children were not shown video of their behavior while playing. However, during
the intervention phase, video feedback was provided daily for 10 to 20 mins to each of
the students included in the study. Prior to watching the video, researchers asked the
children to differentiate between desirable and undesirable behavior, which each
participant was able to do. After this step was conducted, children viewed the video
collected from the previous day. The video was played back at 30 s intervals. In other
words, the video was stopped every 30 ss and the children were asked if they had
desirable behavior during that interval while the facilitator simultaneously also scored the
child’s behavior. Students were to respond to these yes or no questions on a selfassessment form. If a child responded “no,” the research instructed the child to state
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what he or she could have done instead that was more desirable. The questioning aspect
was faded out after four days because the children demonstrated that they knew what
desirable behavior should have been displayed instead of maladaptive behavior. If
students displayed desirable behavior during an interval, they were given one point.
They were also provided one point if they self-assessed their own behavior accurately.
Students were then allowed to trade in their points for a reward if they earned 70% to
80% (depending on the school the child attended) of the points possible for per session.
During the baseline phases for all children, the number of undesirable interactions
displayed during 20 min sessions was variable ranging between single digits to the midsixties. When the video feedback package was integrated during treatment, undesirable
behavior dramatically decreased for all participants. While undesirable behavior
declined, desirable and pro-social behavior increased. Some students improved their
frequency of desirable behaviors from low double digits (e.g., 10 to 20 desirable
behaviors) to the lower 100’s. Desirable behaviors varied from session to session and the
data did not necessarily show a consistent improvement from session to session.
However, an overall increasing trend in in data for desirable behavior was observed for
all the children.
Video feedback has also been found successful with parental training. Phaneuf
and McIntyre (2007) incorporated individualized video feedback when utilizing a parenttraining program in order to improve the maternal behavior of four parents who had
children with developmental disabilities between the ages of 2- and 4-years-old. Using a
multiple baseline design across subjects, the researchers collected data (e.g., 30 s
intervals) for 15 mins while they videotaped the mother interacting with her child. Data
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was collected on unsuitable behavior targeting inappropriate play behavior, disturbing the
child while he is being independent, providing positive consequences when the child is
misbehaving, improper instructions, not following through when an instruction was
provided, criticism, and when the parent was physically or verbally hostile toward their
child. Each mother who participated with the study was provided training using the
Incredible Years (Webster-Stratton, 2001) program, which helped teach parents how to
play with their child, how to provide reinforcement, how to set limits, and what to do
when their child misbehaves. These trainings occurred weekly and involved role playing
and group discussion.
Individualized video feedback was then provided during different weeks to each
mother. The feedback was not consistent (e.g., provided almost every other week) from
week to week, but did focus on the interactions with parent and child had during the
previous week. Researchers provided feedback to the parents based on the skills taught
in the training. The researcher and parent watched the video together and when the
parent exhibited inappropriate behavior in the video, the tape was stopped and the parent
was asked to state alternative and more appropriate behavior that could have been
displayed. Once the parent provided alternatives, the researcher provided praise and
alternatives were either modeled, rehearsed, or corrective feedback was provided. If the
parent displayed no maladaptive behavior after two-min intervals during the video
playback, praise from the researcher was delivered.
According to the results, intervals in which inappropriate mother behavior was
observed during baseline varied across participant and ranged from 13% to 97%. More
specifically, the mean percentage of intervals when the mothers displayed inappropriate
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behavior where 90% for the first mother, 56% for the second mother, 57% for the third
participant, and 21% regarding the fourth mother. During the individualized video
feedback treatment phase, inappropriate behavior from the mothers decreased to a range
of 0% to 58%. The first participant’s inappropriate behavior dropped to a mean of 58%
(with a range of 10% to 75%), 9% for the second mother (with a range of 3% to 13%),
17% for the third mother (ranging from 10% to 24%), and 2% for the last participant
(ranging from 0% to 3%).
Another variation of video feedback was employed by Boyer, Miltenberger,
Batsche, and Fogel (2009). These researchers recruited four female gymnasts who were
between 7 and 10-years of age. Even though the gymnasts practiced for up to three hrs,
only 30 min of their practice were recorded on video. The behaviors targeted for
improvement in this study included three aerobic moves (i.e., a kip cast, clear hip circle,
and the giant) and a 28-item checklist was developed for each move. The researcher and
assistants were trained by a professional gymnast judge on how to score each skill. Each
participant’s skills were assessed using a multiple baseline across behaviors design.
During the baseline condition, the coach was instructed to provide verbal feedback as she
typically did while the girls practiced their skills. In regards to gymnast 1, her average
percentage of correct steps followed through with were 21% for clear hip circle skill and
57% for the kip cast skill; gymnast 2 scored on average of 38% for the kip cast skill and
25% in regards to the giant, and 35% for the final skill; the third gymnast scored, on
average, 51% for the kip cast skill, 33% in regards to the clear hip circle, and she scored
45% when attempting the giant; the final gymnast received an average of 18% when
attempting the clear hip circle, 26% for the giant, and 67% for the last skill.
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When the intervention was implemented, the gymnasts were asked to view a
computer screen where the desired performance (i.e., video modeling) of a particular skill
they just attempted was being displayed. Immediately after viewing the skill performed
correctly, the gymnast then watched her own performance of the skill on a different
computer screen to the right of the other screen. After viewing the videos, the skills were
then attempted twice more. No verbal feedback was provided when the gymnast watched
the videos. Gymnast 1 increased her average of correct steps per skill to 42% for the
clear hip circle and 68% for the kip cast. In regards to the second gymnast her means
increased to 57% for the kip cast, 49% for the giant, and 43% for the clear hip circle. The
third gymnast improved her average scores to 69% for the kip circle, 55% for the clear
hip circle, and 59% for the giant during intervention. The last gymnast scored on average
39% for the clear hip circle, 48% for the giant, and 73% for the kip cast skill. A follow
up phase conducted weekly was also included within this study, in which no video
modeling and feedback was provided. Results during this phase indicated that all the
girls maintained an increased improvement with their targeted behaviors.
Despite the proposed benefits to the numerous methods to providing supervision
and feedback using video as described above, a limited amount of empirical research
targeting video observations and feedback delivery has been conducted specifically
aimed at practicum. For instance, it may be necessary to assess the quality of feedback
when provided at various times depending on when the supervisor watches a video of the
supervisee with a client. This may help identify which mode of observation and feedback
could lead to: (a) the supervisor spending more time with his or her supervisee, (b) the
supervisor addressing more topics relating to the supervisees discipline, (c) the supervisor
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more frequently recognizing when a student is incorrectly applying particular skills or
terminology, and (d) the supervisor utilizing more essential components to providing
efficient supervision. Studying the impact these various methods of providing feedback
could have on supervision (e.g., identifying when a student incorrectly uses behavioral
terminology) may provide valuable information to the BACB® and other credentialing
entities when dictating what supervisory requirements for observation should be set in
order to better ensure that prospective members would obtain quality supervision from
BCBAs. Perhaps more importantly, identifying the indicators that suggest a student is
receiving quality supervision may also lead to improved client outcomes.
Methodology
Participants and Setting
Board Certified Behavior Analysts (BCBAs) were recruited to participate in this
study in a conference at a university campus. Prospective participants were sent an email
asking for volunteers who were currently certified as BCBAs by the Behavior Analysis
Certification Board® (BACB, 2006). These participants all met the specifications listed
by the BACB® in order to serve as clinical supervisors. Participant involvement was
voluntary. For their efforts, the BCBAs who agreed to volunteer for the study were
provided with three Type 3 continuing education units. Type 3 units as outlined by the
BACB® target supervision activities and other unapproved events (e.g., workshops,
presentations, and etc.) that specifically focus on behavior analysis. These units are
needed by BCBAs because they count towards a requirement of 36 units needed over
each three year cycle in order to maintain certification with the BACB®. Each BCBA

31

who participated received a signed attestation letter from the researcher as proof of the
continuing education units earned.
A total of 8 BCBAs participated as supervisors; none of them were associated
with the university at which the study was conducted. Each participant’s identity was
kept anonymous by assigning a number (the number of month and day of month)
followed by a letter (the order in which they participated during a particular day). For
example, if a participant volunteered on March 3rd and was the first individual
participating with the conditions that day, they were coded as ‘31A.’ This code was used
in place of the participant’s name on all documentation and records.
Supervisor Demographics. Participants’ ages ranged from 28 to 44 years of age
with a mean of 36 years (see Table 1). The average number of years in which
participants had been board certified was M = 5.2. Each participant agreed to the terms
of this study by signing a consent form approved by the Institutional Review Board at the
university at which this study took place.
Table 1
Supervisor Demographics

Supervisor

21a
21b
21c
208a
208b
222a
228b
228c

Age

28
39
41
41
31
32
45
33

Sex

Years Certified

Female
Female
Male
Female
Female
Female
Female
Male

3
3
13
6
>1
>1
12
4
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Supervisee Demographics. A second year graduate student enrolled in an
applied behavior analysis program at the university in which this study took place
participated as the supervisee. This student was a 32-year-old Caucasian female who was
fulfilling her fieldwork and BACB® supervision requirements for practicum. This
individual interacted with each of the BCBA supervisors in all three experimental
conditions of the study.
Client Actor Demographics. The experimenter also recruited actors to pose as
clients for the supervisee to interact with in three videos. Three children, all between the
ages of 4 and 10, were filmed partaking in various contrived activities (e.g., playing or
brushing their teeth) while the supervisee was implementing behavior analytic
procedures. Different child(ren) were used for each video. Each contrived event was
based on information provided by the child’s parents to best reflect a current target
behavior for the child(ren). The actors were all typically developing children and did not
have any known medical or developmental diagnosis. Each child gave verbal assent to
participate. Two of the children’s parents also participated as actors in the videos due to
the nature of the target behavior. These parents periodically interacted with their child
and the supervisee in the video as though they were implementing procedures outlined in
a behavior plan or asking the supervisee questions about particular behavioral procedures.
Each child was filmed for 60 mins and was not provided compensation for his or her
involvement with the study.
Materials
An iPad® tablet computer was used to video the supervisee with each actor for
all experimental conditions. In order to record the verbal interactions between the
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supervisor and the supervisee during the supervision conditions, a Sony IC Recorder
(model ICD-PX 312) was used. This device was also utilized to track the duration of
time each supervisor provided feedback to the supervisee for each condition.
Preliminary Student Training
Prior to meeting with any of the participants, the supervisee was trained to follow
through with the experimental conditions in two parts. During the first part of the
training, the experimenter explained the purpose of each condition to the supervisee.
This allowed the experimenter the opportunity to describe how each condition should be
followed through with when interacting with the supervisors. The experimenter also
discussed procedures that were included within the contrived behavior plans that were
developed to go along with specific videos. After everything was discussed, the
experimenter role played scenarios for the supervisee and asked her to respond as if the
experimenter was a supervisor. Based on the supervisee’s responses, the experimenter
provided detailed correct feedback and praise when appropriate.
After the first part of training concluded, the second phase of the training was
conducted and utilized another research assistant, a BCBA, posing as a supervisor for this
study. The supervisee and the research assistant role-played each condition as if the
research assistant was a supervisor. This allowed any issues or questions that arose from
these mock conditions to be addressed prior to the implementation of the actual
conditions with the real supervisor participants of the study. After each condition, the
experimenter provided specific verbal feedback regarding the practicum student’s
performance as a supervisee. This may have included situations in which the supervisee
should not have provided the supervisor with particular information, misleading
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information the supervisee may have provided, or how to discuss particular aspects of a
condition with a supervisor if brought up. These measures were taken to ensure
consistency across each supervisor.
Procedure
Three experimental conditions were conducted. Each supervisor (e.g., BCBA)
participating in this study was exposed to each experimental condition. The order in
which the conditions were presented to the supervisors was randomized. Each condition
involved a scenario from one of three videos. All videos were comprised of the
supervisee implementing different ABA based practices. This allowed supervisors to
potentially address a series of ABA topic areas with the supervisee within any condition.
Real Time Video Condition. This condition involved the supervisor watching a
video of the supervisee engaging in ABA practices with the supervisee present. This
condition was referred to as the 'real time' video and was intended to mirror in person or
on location supervision.
No Video Condition. Another condition described here represents those
instances when supervisors meet with their supervisees when they had not observed the
supervisee engaging in applied behavior analysis (ABA) practices. In this condition, the
supervisor had to engage in supervision based solely on information provided by the
supervisee during the meeting. This phase will be referred to as the 'no video’ condition.
During the no observation condition, the supervisee initiated conversation with the
supervisor and described the actions of the actor and the supervisee in a particular video
to the supervisor.
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Delayed Video Condition. This experimental condition was the delayed video
condition. In this condition, supervisors were asked to watch a video of the supervisee
engaging in ABA practices and then provide feedback at a later time. This option was
designed to mimic those situations when individuals receive remote clinical supervision
or when supervisees video tape their client interactions and ask their supervisor to view it
before they meet.
Implementation of Conditions
One week prior to a scheduled meeting between the supervisor and supervisee,
supervisors were given instructions via email on how to access a video online (i.e.,
Google Drive). The email also instructed the participants to watch one specific video
prior to attending the meeting (for the delayed video condition) where they will be asked
to provide a supervisee with feedback. Supervisors were also provided with a written
behavior plan that applied to the actors in the video they watched.
At the beginning of each meeting, each supervisor was asked to provide written
consent to participate. Supervisors were allowed to ask questions, if any, regarding their
participation at this time. They were then informed of the time limits to provide
feedback. The BACB® requires a supervisor to meet with a supervisee weekly for 7.5%
of the time the student engages in experience hours (based on the 1,000 practicum hour
requirement). Since most students at the university which this study took place
participated in practicum for 10 to 15 hrs per week, 60 mins was chosen as the maximum
amount of time a supervisor could provide feedback. When a condition started,
supervisors were read a script or case study outlining a fictional client (the actors in the
researcher’s videos) who was receiving behavioral services provided by the supervisee.
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This was read out loud by the supervisee prior to the supervisor providing feedback. The
experimenter chose to have the supervisee to read these statements to the supervisors as
an attempt to limit the experimenter’s presence. Efforts were made to keep the
interactions that occurred in each condition between the supervisors and the supervisee as
much as possible, as if it would be during a true supervision meeting between the two
people.
The case studies (see Appendix B) offered simple demographics, history of
symptoms (if any), diagnosis (if relevant), possible parental concerns, and any other
relevant information and set the occasion for feedback to be offered. Also, this content
may have revealed a behavioral issue (e.g., the student stating that her client is the child
of a close friend) addressed within the scenario. The instructions notified the supervisors
that the meeting may stop at their discretion, to provide behavioral feedback to the
supervisee as if she were their own supervisee, and that their interactions were being
audio recorded for data collection purposes only. After the case study and directions
were read, the supervisee handed the supervisor a behavior plan and any other behavioral
documentation (e.g., task analysis) that went along with the video.
The total amount of time for the duration of each meeting was displayed on the
screen of the recorder at the conclusion of each condition. The audio recorder also
enabled IOA to be conducted when it was played back at a later date. Once the device
began recording and the supervisee read the excerpt and directions, the supervisor was
prompted by the experimenter to begin providing feedback to the supervisee. The
supervisor was encouraged to respond or ask questions based on the information provided
to him or her from the supervisee during the condition. The behavioral issues or task list
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items were only addressed if initiated by the supervisor. In other words, the supervisee
did not discuss any of the behavioral issues unless a supervisor asked her to. These steps
were followed for each video condition.
After participating in a particular video condition, the supervisors were offered a
brief break. When the conditions continued, the supervisors were instructed to discuss a
different video (other than the one used in the previous condition) while the supervisee
was sitting across the table from him or her. For the delayed video condition, supervisors
were allowed to bring notes or any other assistive tools (e.g., smart phone) to their
meeting with the supervisee as a means to remind them of what needed to be addressed.
However, the use of notes was not prompted or suggested. For this condition,
supervisors were asked to recall the information they viewed in the video and offer the
supervisee any necessary feedback. Supervisors were not allowed to watch the video
again in order to reference particular issues or situations.
In all conditions, the information provided to the supervisors was based on the
questions they asked and were carried over from one supervisor to the next. For
example, if one supervisor asked the supervisee a question regarding treatment integrity
of implementing a specific child’s behavior plan, that same information that was
provided to that supervisor was also provided to another supervisor if the same question
was asked. Additionally, if a supervisor asked whether or not the supervisee was aware
of a particular ABA practice, the supervisee responded similarly in future conditions.
While the meeting between the supervisor and supervisee was conducted, the
experimenter documented what ABA practices were being mentioned or discussed by the
supervisor. This individual sat to the left of the supervisee away from the supervisor.
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The experimenter also collected data relating to the measures (i.e., duration, key
components of supervision, task list items discussed, and identifying incorrect supervisee
practices) of this study. Finally, the experimenter also started and stopped the audio
device at the beginning and end of each condition. The total amount of time each
condition took place was then documented.
At the conclusion of each supervisor’s meeting with the supervisee, they were
provided with an attestation form stating they had participated with this study. The form
listed the type of continuing education units the supervisor earned and the number of such
units they earned (e.g., one unit per hour of participation). The experimenter, who is also
a BCBA, signed each document verifying the participant’s involvement. Furthermore,
the participants were asked to complete a three question survey (see Appendix C) that
focused on their opinions regarding their performance during the videos and how they
thought supervision is best delivered to individuals seeking supervision. There were a
total of three questions on the survey regarding supervision and the supervisors rated
their performance on two of those questions while ranking how they thought supervision
was best provided on the other. The results of this survey may serve as a source of social
validity for this study.
Real Time Video Condition. In regards to the real time video condition, the
supervisor was asked to provide feedback to the supervisee simultaneously while the
video was being viewed by both the supervisor and the supervisee. The entire video was
shown to the supervisor unless they indicated that they were finished providing feedback.
While the video was playing, the supervisor had to view the video, read the behavior
plan, and review other supporting documentation (e.g., task analysis) if applicable, while
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speaking to the supervisee. The supervisee did not initiate conversation during this
video. Rather, she spoke after and responded to statements made by the supervisor. The
other aspects of this session were identical to the two other sessions and utilized the
procedures listed above.
No Video Condition. After the case study and instructions were read to the
supervisors, the supervisee recalled her and the actors actions in the video targeted for
discussion since no video was presented. The supervisee verbally informed the
supervisor about all of the inappropriate behavioral issues within her conversation of a
particular video without blatantly stating that her practices were incorrect. This
information was not scripted to maintain a feeling of real supervision. The supervisee
used the data sheet for the no video condition as a manner to ensure that all of the
behavioral issues were provided to the supervisor. The supervisor was allowed to ask
questions or comment at any point during this conversation. However, specific
behavioral issues were not individually addressed as problems by the supervisee unless
the supervisor chose to discuss them.
Delayed Video Condition. During this condition, supervisors were asked to
provide the supervisee with feedback once they were read a case study and instructions.
Similar to the other conditions, the supervisee did not address a behavioral issue unless
prompted to by the supervisor. One week prior to providing feedback to the supervisee,
the supervisor was given access to the specific video they were instructed to watch.
There were no limits to the number of times the supervisor could watch the video or
when they had to watch it, but they had to do so prior to meeting with the supervisee.
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The supervisor was not allowed to review the video during the feedback session in order
to remember particular aspects.
Supervision Videos
As previously stated, three different videos of a practicum student incorporating
concepts, terminology, and procedures based on principles of ABA were watched by the
supervisor. Each supervisor watched at least two videos, while the third video was
verbally described to them.
Buddy Video. The actors in this video included a 6-year-old boy, referred to as
Buddy, and his mother. An escape extinction procedure was developed along with other
general behavioral recommendations (e.g., prompting) to improve Buddy’s acceptance of
eating non-preferred foods (e.g., vegetables). A step-by-step procedure for escape
extinction and the other recommendations were provided in this actor’s contrived
behavior plan. The supervisee acted as though she was providing consultation to the
mother and had limited interactions with the child. The inappropriate student practices
incorporated with this video included: (a) escape extinction was purposely defined
incorrectly by the student in the video, (b) the mother did not follow the least to most
restrictive prompting procedures provided in the behavior plan, (c) escape extinction
procedures were implemented incorrectly, (d) the student accepted a gift from the parent
(e.g., food), and (e) the student utilized the wrong type of data collection procedure (i.e.,
frequency of bites) when the child’s goal targeted duration.
Batman Video. A 4-year-old boy named Batman and his father appeared in this
video. The supervisees goal in this video was to teach the child two skills (e.g., tooth
brushing and cleaning bedroom) using a task analysis and to use procedures in a
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contrived behavior plan to increase compliance to those tasks. The misused ABA
practices in this video were (a) the supervisee asked the father if she could purposely
trigger maladaptive behavior so she may practice the behavioral techniques provided in
the child’s behavior plan, (b) the student began intervention when the child’s behavior
was already improving (according to the data provided on the child’s contrived graphs),
(c) the student utilized a different chaining procedure to teach skills as opposed to the
procedure described in the child’s behavior plan, (d) the operational definition for
noncompliance that was provided in the behavior plan did not pass the dead man’s test,
and (e) no function to the child’s behavior plan was provided in the behavior plan.
Siblings Video. A 6-year-old boy and his 8-year-old sister posed as actors in this
video. In this video, the supervisee was tasked with promoting appropriate social skills
between the two siblings while they played games with each other. A contrived behavior
plan included procedures using response cost and differential reinforcement of alternative
behavior (DRA). The incorrectly used ABA procedures in this video included: (a) in the
case study that was read to the supervisors, the supervisee stated that the children
belonged a good friend of hers, (b) the student’s data sheets did not provide the
appropriate data for the replacement behaviors described within the children’s behavior
plan, (c) in the video, the supervisee did not provide reinforcement based on the DRA
procedures provided, (d) the supervisee changed the criteria for response cost when one
of the children misbehaved without telling the children beforehand that the reinforcer
would be removed if they displayed that specific behavior, and (e) the interval procedure
selected was used incorrectly.
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Measurement and Data Collection
There were four dependent variables to assess the quality of supervision: (a)
duration of supervision session, (b) quality of feedback about supervisee performance, (c)
number of key components (i.e., important factors to address during supervision)
discussed, and the (d) number of BACB task list items verbally addressed.
Duration of Session. The first dependent measure targeted the duration of time a
supervisor (i.e., BCBAs) spent providing feedback to the supervisee (i.e., student).
Timing started when the supervisee began to read aloud a script (i.e., a brief overview of
the client’s case) regarding one of the three videos. When the supervisors indicated they
were finished providing feedback during a condition, the audio device was stopped. The
time spent discussing the supervisee’s involvement with ABA practices for each
condition was then documented on the data sheet (see Appendix A). The experimenter
documented the total amount of time the supervisor spent discussing the supervisees
practices by viewing the digital time stamp displayed on the screen of the recorder at the
conclusion of each condition. The total duration of time per condition was rounded to the
nearest minute.
Quality of Feedback About Supervisee Performance. A Likert scale (see
Appendix A) was used to rate the supervisors’ performances based on the behavioral
issues addressed in each condition. More specifically, the Likert scale was used to
measure the degree to which the supervisors identified and discussed five contrived
behavioral issues (e.g., mistakes the student made) embedded within each scenario across
conditions. Each video consisted of at least one ethical, procedural (e.g. did the student
follow through with what was described in the behavior plan), technical (e.g.,
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terminology was used correctly or the behavioral principle was accurately described), or
graphical concern found in the corresponding documents per each condition. The scale
ranged from 0 (lowest possible score) to 4 (highest possible score) according to the
quality and thoroughness of the supervisor’s feedback. Each of the five issues for the
scenario were scored, and the sum of these scores was calculated for each condition for
each participant. This resulted in an overall score indicating how well the supervisor
addressed these specific supervisee behaviors.
Number of Key Components Discussed. A checklist was used to determine
whether or not the supervisor included key components in the supervision session (see
Appendix A). Five of the same components of supervision were tracked in each
experimental condition. For instance, the experimenter documented whether the
supervisors provided praise statements to the supervisee. Praise was defined as physical,
verbal, or written communication on the supervisee’s skills. The other four components
targeted: (a) whether the supervisor instructed the supervisee to update any of the
behavioral documentation (e.g., behavior plans, client case notes) used within a condition
if supervisor provided specific feedback regarding them, (b) if the supervisor discussed
behavioral principles, processes, and concepts that were not identified as a behavioral
concern within a video, (c) if the supervisor modeled particular skills for the supervisee,
and (d) if the supervisor requested to view data. Each component listed above was
tracked by the experimenter circling either a plus sign if the supervisor displayed the
required behaviors or a minus sign if they did not. The number of components for which
plus signs were circled was totaled to reveal how many recommendations were followed
through with in each condition.
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Number of BACB® Task List Items Addressed. The final measure for this
study targeted how many, if any, of the BACB® task list items were discussed during
each condition. Currently, the BACB® has a task list of behavioral skills and knowledge
a student should demonstrate mastery of during supervision that are grouped together in
ten categories: (a) ethical considerations, (b) definition and characteristics, (c) principles,
processes, and concepts, (d) behavioral assessment, (e) experimental evaluation of
interventions, (f) measurement of behavior, (g) displaying and interpreting behavioral
data, (h) selecting intervention outcomes and strategies, (i) behavior change procedures,
and (j) system supports. This task list is provided on the BACB® webpage; however,
participants of this study did not receive a physical copy of the list from the experimenter.
If a supervisor successfully addressed any item as it was defined in one of the categories
within the 3rd ed. of the task list, a tally mark was documented for the corresponding
content area on a separate data sheet (see Appendix C). However, this did not include the
supervisor asking questions without discussing the items as defined (e.g., if the
supervisor asked “Did you use frequency count for data collection?” without actually
discussing the data collection method).
Interobserver Agreement
Interobserver agreement (IOA) was conducted with 33% of the experimental
conditions (i.e., one of three conditions) for each participant. A percentage was
calculated by dividing the total number of agreements by the number of agreements and
disagreements for each condition for each measure, with the exception of duration.
Duration IOA was documented by a research assistant verifying the time stamp on the
digital recorder. The duration of time documented by the experimenter for each
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condition was divided by the time documented by the research assistant and then
multiplied by 100 to provide a percentage. A research assistant also aided with
conducting IOA by listening to randomly selected audio recordings and scoring the data
sheets as described above. Prior to conducting IOA, the research assistant was provided
with the 3rd ed. task list and the instructions for each measure. The experimenter also
provided verbal descriptions for each measure as well as examples of what would and
would not qualify as a correct response or score.
Interobserver agreement between the experimenter and the research assistant was
calculated to be an average of 87% for the number of task list items discussed. A mean
of 100% was the determined IOA for the duration in which each condition was conducted
between the supervisor and supervisee. The IOA for the key components of supervision
addressed by the supervisors was on average 78%. Finally, the mean IOA for the Likert
scale measure was 83%.
Data Analysis
Data analysis utilized measures of duration, frequency, a Likert scale, and percent
occurrence. The amount of time recorded for each condition per participant was
documented in seconds as a means to establish the duration. A frequency data collection
procedure was used for the number of task items. In regards to the key components of
supervision variable, a percentage was determined for each participant’s results by
dividing the number of components addressed by 5 (the total number of components
targeted within this study). In regards to the Likert scale used for the behavioral issues
measure, the scores for each participant during each condition were added together and
the sum for each condition provided an overall weighted score, which represented the
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supervisors’ overall performance for this measure. These methods were conducted for all
of the participants individually. After the results for each condition were obtained,
statistical analyses were used to determine the measures of central tendencies for each
supervision mode and then compared.
A one-way repeated analysis of variance (ANOVA) was also conducted with each
dependent measure. This statistical analysis was performed to determine if there were
statistically significant differences between the three levels of the independent variable,
which were real time feedback, delayed feedback, and feedback with no video
observation. If a particular analysis concluded that meaningful statistical differences
existed, a post hoc test (i.e., Bonferroni correction) was conducted to reveal those
conditions that were not equal.
A final method of evaluation involved assessing individual data on graphs for the
purpose of visual analysis. Each mode of supervision was designated with a specific
marker (e.g., a triangle) for each condition and dependent variable. Individual results
were then plotted on the graphs for comparisons to be made across conditions.
Experimental Design
A single-factor within subjects multilevel design was utilized for this study. This
design allows a single group of participants to be exposed to one independent variable
with three or more levels. Furthermore, this design also permits the use of a small
number of participants.
The order of experimental conditions was randomly selected for each supervisor
in order to minimize sequence effects (see Table 2). For example, one supervisor may
have been presented with the real time video condition first, followed by the delayed
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condition, and then the no video condition while another participant may have
participated with the no video condition first, the real time condition second, and the
delayed video last. Similarly, the assignment of videos to the three conditions was also
counterbalanced so that one supervisor may have been given a particular video to watch
in real time with the supervisee, while another supervisor was asked to watch the same
video but during the delayed condition.
Table 2
Order Videos were Presented for each Condition

Supervisor

21a

21b

21c

208a

208b

222a

222b

222c

Order Videos were Presented

Siblings
Buddy
Batman
Batman
Siblings
Buddy
Buddy
Siblings
Batman
Buddy
Batman
Siblings
Batman
Buddy
Siblings
Siblings
Buddy
Batman
Buddy
Siblings
Batman
Batman
Buddy
Siblings

Condition

No video
Real time
Delayed
Real time
Delayed
No video
Delayed
No video
Delayed
Delayed
Real time
No video
Real time
No video
Delayed
Real time
Delayed
No video
Delayed
Real time
No video
Real time
No video
Delayed
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Results
Duration
Measures of central tendency were calculated to review the data for the duration
of time (in seconds) variable (see Figure 1). Most supervisors interacted with the
supervisee more so during the real time video condition (N = 8, M = 3183.87, SD =
832.05). In comparison, supervisors spent less time providing supervision to the
supervisee in the delayed video (N = 8, M = 857.75, SD = 617.282) and no observation
conditions (N = 8, M = 772.5, SD = 451.051) (see Figure 5).

3500
3000

Seconds

2500
2000
1500
1000
500
0
No Video

Delayed Video
Conditions

Real Time Video

Figure 1. Average duration of time supervisors spent with the supervisee in each
condition.

After conducting a one-way repeated ANOVA, results indicated that duration was
significantly different (F(1.193, 8.354) = 30.973, p = 0.0005) between the modes of
supervision. However, the Mauchly’s test indicated that the assumption of sphericity was
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violated

(2) = 6.76, p = .034), therefore, the degrees of freedom were corrected

utilizing the Greenhouse-Geisser estimations of sphericity ( = .597). Because a
significant difference was discovered, the Bonferonni post hoc test (see Table 3) was
performed to determine where those variances existed. This test concluded that there
was a statistically significant difference between the means related to the real time
condition and both the delayed and no observation conditions (see Table 3). There were
no statistically significant differences between the delayed and no video conditions in
relation to duration spent providing supervision.

Table 3
Pairwise Comparisons for Duration

Mean
Supervision

Supervision

Difference

SE

Sig.

95% CI
_____________
LB
UB

Delayed

No Obs.
Real Time

84.250
-2327.125

177.960 1.000
451.099 .004

-472.32
-3737.96

640.829
-916.290

No Obs.

Delayed
Real Time

-84.250
-2411.375

177.960 1.000
357.284 .001

-640.82
-3528.79

472.329
-1293.952

Real Time

Delayed
No Obs.

451.099
357.284

196.29
1293.95

3737.960
3528.798

2327.125
2411.375

.004
.001

The graphical representation for duration of seconds spent providing supervision
indicates that 6 of the 8 supervisors viewed the entire video with the supervisee during
the real time video condition (see Figure 2). Even though the other two supervisors
(supervisors 208a and 222a) didn’t utilize the entire time to watch the video in the real
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time condition, they still spent more time providing supervision to the supervisee
compared to the other two conditions. When comparing just the delayed and no video
conditions, 4 supervisors (supervisors 21c, 208a, 222a, and 222b) provided more
supervision in the delayed condition while the other 4 supervisors spent more time with
the supervisee in the no video condition.

3600
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3000
2400
No Video

1800

Delayed Video

1200

Real Time Video
600
0
21a

21b

21c 208a 208b 222a 222b 222c
Supervisors

Figure 2. Individual supervisor results for the duration of time spent with the supervisees
during each condition.

Behavioral Concerns
The measures of central tendencies that addressed whether the supervisors
identified and addressed inappropriate behavioral practices of the supervisee (see Figure
3), the no video condition had a slightly higher mean (N = 8, M = 4.88, SD = 4.794) than
the other two conditions. The supervisor’s average performance during the delayed (N =
8, M = 4.13, SD = 3.563) and the real time video conditions (N = 8, M = 3.25, SD =
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4.027) indicated that the supervisors addressed a slightly lower number of behavioral
concerns when compared to the no video condition.

20

Average Score
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4
0
No Video

Delayed Video
Conditions

Real Time Video

Figure 3. Supervisor’s mean Likert scores based on the behavioral issues they identified
and addressed in each condition.

Unlike the dependent measure for seconds, the Mauchly's test specified that the
assumption of sphericity had not been violated

(2) = .740, p = .691). Thus, the

degrees of freedom were not adjusted when the repeated ANOVA was conducted.
According to the analysis, there were no significant differences between the means (F(2,
14) = .471, p = .634) of the modes of supervision (see Table 4). This indicates that the
means were relatively equal between all three video conditions and no post hoc tests were
necessary.
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Table 4
Pairwise Comparisons for Behavioral Concerns

Mean
Supervision

Supervision

Difference

SE

Sig.

95% CI
_____________
LB
UB

Delayed

No Obs.
Real Time

-.750
.875

1.473
1.586

1.000
1.000

-5.357
-4.086

3.857
5.836

No Obs.

Delayed
Real Time

.750
.625

1.473
1.936

1.000
1.000

-3.857
-4.430

5.357
7.680

Real Time

Delayed
No Obs.

-.875
-1.625

1.586
1.936

1.000
1.000

-5.836
-7.680

4.086
4.430

Supervisor scores varied from individual to individual across all three modes of
supervision based on the visual analysis below (see Figure 4). Some of the supervisors
(supervisors 21a and 222c) obtained a higher weighted Likert score in the real time video
conditions, while more of the supervisors performed better during the no video
(supervisors 21b, 208b, 222a, and 222b) and delayed video (supervisors 21c and 208a).
Supervisors 21a and 21b had the two highest scores compared to the other six
supervisors, but the conditions in which the topmost scores were obtained were in
different video conditions and no apparent pattern could be discerned related to the
conditions across supervisors.
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Figure 4. Individual overall Likert score for each supervisor regarding the behavior
issues identified and addressed in each condition.

Key Components of Supervision
The final dependent variable used within this study measured key factors that
could impact supervision when the supervisor is providing feedback to a supervisee.
According to the measures of central tendency for this variable (see Figure 5), on average
more components of supervision were followed through with by supervisors during the
real time video condition (N = 8, M = 3.25, SD = .707). The means for the delayed (N =
8, M = 2.38, SD = .916) and no video (N = 8, M = 2, SD = .756) conditions were similar
and marginally differed.
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Figure 5. Average score the supervisors obtained for the key components to supervision
measure per condition.

The analysis from the fourth one-way repeated ANOVA revealed another
significant difference between means for this variable (F(2, 14) = 8.508, p = .004).
Since all of the assumptions were met, including that of the sphericity

(2) = 4.584, p =

.101) based on Mauchly’s test, the degrees of freedom remained the same. Post hoc tests
were then conducted to evaluate which modes of supervision had differing means. Using
the Bonferroni test, a statistically significant difference was discovered between the real
time and no video conditions (see Table 5). There were no differences shown between
real time and delayed video conditions or between the delayed and no video condition
means.
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Table 5
Pairwise Comparisons for Key Components to Supervision

Mean
Supervision

Supervision

Difference

SE

Sig.

95% CI
_____________
LB
UB

Delayed

No Obs.
Real Time

.375
-.875

.375
.350

1.000
.123

-.798
-1.971

1.548
.211

No Obs.

Delayed
Real Time

-.375
-1.250

.375
.164

1.000
.000

-1.548
-1.762

.798
-.738

Real Time

Delayed
No Obs.

.875
1.250

.350
.164

.123
.000

-.211
.738

1.971
1.762

According to the graphical representation of data, half of the supervisors (21a,
21c, 208b, and 222c) followed through with addressing more components of supervision
during the real time video condition, while the other four supervisors did just as well in
the real time and delayed video conditions (see Figure 6). However, the majority of the
supervisors (with the exception of supervisor 222c) addressed the fewest number of
components during the no video condition. Supervisors 208a and 208b followed through
with the same number of supervision components during the delayed and no video
conditions.

56

Number of Key Components

5
4
3
No Video
2

Delayed Video
Real Time Video

1
0
21a

21b

21c

208a 208b 222a 222b 222c
Supervisors

Figure 6. The number of key components of supervision each supervisor followed
through with during each condition.

According to the data related to the key components to supervision (see Table 6),
all of the supervisors addressed additional behavioral concepts or principals that were not
specified as the behavioral misuses or procedures provided within the client’s behavior
plans. In other words, if one condition addressed using differential reinforcement with
the client in a video, the supervisors may or may not have discussed this concept, but did
address other behavioral principles (e.g., fading techniques). However, none of the
supervisors asked the supervisee to update the behavior plans while they were providing
feedback. For example, if a behavioral issue was identified by the supervisor with the
client’s behavior plan developed by the supervisee, the supervisor did not ask the student
to correct the problem in his or her presence. Half of the supervisors asked to view client
graphs, but only two of them did so for all three modes of supervision. In regards to
providing reinforcement, only one supervisor provided verbal praise to the supervisee in
all three conditions while one participant did not provide any praise across any of the
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conditions. Likewise, only one supervisor did not demonstrate or model any of the skills
discussed during the conditions. However, the other supervisors provided some
demonstration (e.g., verbally) for at least three of the conditions.

Table 6
Number of Conditions a Component was Addressed by each Supervisor

Supervisor

Provided
Reinforcement

Demonstrated
Skills

Viewed
Graphs

Updated
Plan

Addressed
Concepts

1
2
3
0
1
2
2
2

2
0
2
2
3
3
3
2

3
0
1
2
0
3
0
0

0
0
0
0
0
0
0
0

3
3
3
3
3
3
3
2

21a
21b
21c
208a
208b
222a
222b
222c

Task List Items
The results of the measures of central tendencies are presented in Figure 7 for the
number of task list items addressed by the supervisor. In regards to the real time video
condition, it appears that more BACB® task items were addressed on average (N = 8, M
= 12, SD = 5.014) during this mode of supervision. As it relates to the delayed condition,
the average number of task items discussed (N = 8, M = 8.38, SD = 5.630) was slightly
below that of the real time condition. The means associated with the no video condition
(N = 8, M = 6.63, SD = 4.033) showed that supervisors addressed the fewest number of
task list items during this condition.
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Average Number of Task Items
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Figure 7. Average number of task list items discussed during each condition across all
supervisors.

Similar to the statistical analysis focusing of inappropriate behavioral practices,
the task list variable met all of the assumptions for the use of the one-way repeated
ANOVA. Because assumptions were met, the Mauchly’s test of sphericity was not
violated

(2) = .249, p = .883). Results also determined that the modes of supervision

with this variable were also significantly different (F(2, 14) = 5.938, p = 0.014).
Therefore, a post hoc test (i.e., the Bonferroni) was conducted. The post hoc test revealed
a significant difference between the real time and no video condition means (see Table
7); the real time video condition had higher scores than the no video condition. However,
no other differences between the other combinations of conditions were noted within the
analysis.
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Table 7
Pairwise Comparisons for Task List Items

Mean
Supervision

Supervision

Difference

SE

Sig.

95% CI
_____________
LB
UB

Delayed

No Obs.
Real Time

1.750
-3.625

1.740
1.546

1.000
.155

-3.691
-8.461

7.191
1.211

No Obs.

Delayed
Real Time

1.750
-5.375

1.740
1.475

1.000
.025

-7.191
-9.989

3.691
-.761

Real Time

Delayed
No Obs.

3.625
5.375

1.546
1.475

.155
.025

-1.211
.761

8.461
9.989

As the visual analysis (see Figure 8) of supervisor data dictates, most of the
supervisors discussed more task list items in the real time video conditions as compared
to the delayed and no video conditions. However, supervisors 21c and 208b discussed
the same number of task items in the real time as they did during delayed video
condition. Supervisors 21a, 21b, 208b, and 222c actually discussed more task items in
the no video condition compared to the delayed condition. However, all of the
supervisors addressed more task items in the real time condition when compared to the no
video mode of supervision.
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Figure 8. The number of task list items each supervisor discussed during each condition.

Survey
When the video conditions ended, many of the supervisors made similar
comments. For example, when participating in the delayed video condition, several
supervisors made statements such as “I couldn’t remember…” or “I forgot my notes.” In
the no video condition, a few supervisors stated that they needed to view the clients
behavior before they could provide detailed supervision, while others did not mention a
lack of observation as a barrier. During the real time video condition, the supervisors did
not have any general complaints or excuses for not providing supervision.
After all of the conditions were conducted (as indicated within the
‘Implementation of Procedures’ section), each supervisor was asked to respond to two
statements using a Likert scale and one question asking them to rank the order in which
they feel clinical supervision is best provided. The first statement was ‘I feel as though
the behavioral feedback I provided to the practicum student during the three conditions
was thorough and comprehensive.’ This statement corresponds to the dependent variables
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addressing task list items and key components to supervision. Only one supervisor
strongly agreed that they performed really well, while three supervisors either agreed or
were neutral regarding their performance (see Table 8).

Table 8
Survey Question 1 Responses

Supervisor

21a
21b
21c
208a
208b
222a
222b
222c

Response

Strongly Agree
Disagree
Neutral
Neutral
Neutral
Agree
Agree
Neutral

Note. Question 1 asked “I feel as though the behavioral feedback I provided to the
supervisee during the three conditions was thorough and comprehensive.”

In the second statement, the supervisors were asked to respond to ‘I believe I
identified and addressed most or all of the inaccurate or misused behavioral concepts,
procedures and principles stated by the supervisee or displayed in the videos (if
applicable).’ Five of the participants agreed to this statement, while two supervisors were
neutral (see Table 9). However, based on the data for the dependent measure targeting
the inappropriately used behavioral practices, most of the supervisors scored poorly and
inadvertently contradicted their responses to this statement.
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Table 9
Survey Question 2 Responses

Supervisor

21a
21b
21c
208a
208b
222a
222b
222c

Response

Agree
Agree
Agree
Neutral
Neutral
Agree
Agree
Disagree

Note. Question 2 asked “I believe I identified and addressed most or all of the inaccurate
or misused behavioral concepts, procedures and principles stated by the supervisee or
displayed in the videos (if applicable).”

The final question on the survey provided to the supervisors asked how they
thought supervision is best delivered to supervisees. The majority of the supervisors
indicated that supervision is most beneficial when the supervisor is present and on site
with their supervisee, a variable not measured in this study. The remaining supervisors
were equally split when specifying that either delayed or simultaneous feedback paired
with video observation is the more valuable way to provide supervision. However, all of
the supervisors indicated that the least favorable form of supervision is when the
supervisee is not observed at all.
Discussion
The data suggest that supervision delivered while simultaneously viewing a video
of the practicum student provided a higher quality of feedback than viewing a video in
advance, or not viewing any video at all. As indicated in the results, the real time video
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condition produced (on average) better outcomes for the dependent variables of duration,
the key components to supervision, and the number of task items a supervisor discussed
with the supervisee. Greater differences between conditions were found between the real
time and no video conditions compared to the delayed video and any other condition.
Thus, the real time video condition may be the superior form of supervision versus
delayed or no-video conditions according to three of the four indicators examined. The
finding that simultaneous feedback paired with real time video observations led to higher
quality supervision is consistent with prior researcher findings (e.g., Kern-Dunlap et al.,
1992; Sigurdsson & Austin, 2008).
The results showed that more task list items and key components to supervision
were focused on when the supervisor provided feedback to the supervisee when they
were both present for the viewing of the video. Watching video together may set the
occasion for the supervisor to engage in behavior that may not have occurred otherwise.
This may include supervisors delivering detailed praise to supervisees when they observe
them interacting in a preferred way to a client or the supervisor correctly shaping the
supervisee’s actions at the point where she is observed performing a skill mistakenly.
Additionally, providing feedback while watching video with the supervisee decreases the
probability that the mentor will be neglectful to address important points that he or she
identify. Also, the supervisor may be prompted by the video or the supervisee to discuss
other behavioral concepts that are not directly addressed within the video. For example,
if a supervisor was examining the supervisee’s use of a task analysis in a video, he may
not only discuss its implementation, but that conversation may lead to talking about
shaping and chaining procedures.
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When the supervisors identified behavioral issues, the supervisee was typically
explained why the issue was problematic followed by a recommendation from the
supervisor in order to remedy it. However, the majority of the supervisors did not
encourage the supervisee to problem solve the issues independently before they provided
possible solutions to the issues. In fact, the supervisee was only asked three times (by
two different supervisors) to problem solve one of the behavioral issues across the entire
study. Thus, the overall quality of feedback provided regarding the errors made by the
supervisee was low as evident by only three requests being made by the supervisors to
problem solve across 24 opportunities. This may be due to the lack of training
professionals receive that could directly teach them how to foster their supervisee’s own
clinical skills as recommended by Parsons and Reid (1995). Another reason the
supervisors may have provided the supervisee with recommendations instead of allowing
her to problem solve may have been because they were under the impression that their
role in this study was to provide the correct behavioral information in a didactic manner
or that data was being collected on their competency level as supervisors. However, since
they had no official supervision training, supervisors may not have been aware of the
BACB® recommendations to encourage the supervisee to problem solve.
Although the delayed video condition revealed a few results that were superior to
that of the no video condition, its disadvantages may mirror real life situations that would
not occur if the supervisor watched the video simultaneously with their supervisee. As an
example, several supervisors stated they forgot their notes when asked to provide
feedback to the supervisor or asserted they could not remember what happened in a video
that encouraged them to comment on particular procedures. Perhaps this type of
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condition would be more advantageous when feedback can only be delivered via email or
phone conversations for those situations when the supervisee and supervisor aren’t able
to meet.
It may also be speculated that some of the supervisors didn’t view the delayed
video in its entirety or were engaged in other activities that distracted their attention
during the time they were supposed to be watching the footage. It may also explain why
some of the ethical or misused behavioral procedures were not discussed: because they
were unnoticed or not watched. Not watching the video thoroughly prior to meeting with
a supervisee raises several ethical concerns (e.g., a supervisee’s competence may be
negatively affected), as discussed by Johnson et al. (2008). For example, if a supervisor
chooses not to view a video of his or her supervisee interacting with a client and the
supervisee is incorrectly applying behavioral procedures, the supervisee may not be made
aware that what he or she is practicing improperly. This may inappropriately shape the
students clinical skills and place the client at risk for harm.
Limitations
A few limitations are noteworthy based on the procedures utilized in the study
and as indicated by some of the results. One potential drawback may have been the
nonexistence of a scripted no video condition when the supervisee described what
happened in a particular video. By not having a script, the information provided to the
supervisors may have varied or the order in which the information was given may have
lead the supervisors to respond in different manners. For example, one supervisor may
have been provided with more descriptive information pertaining to a specific behavioral
procedure than another supervisor received.
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The contrived way in which this study was conducted may also be a limitation.
Specifically, some of the supervisors may have not provided reinforcement or encouraged
the practicum student to make procedural changes on the behavior plan in their presence
because they knew the situation or circumstances were not real or they would not ever
have any follow up meetings with the student. Furthermore, supervisors may not have
made particular statements to the supervisee knowing they were being audio recorded.
A different limitation may be the overall IOA between researchers was low (i.e.,
78%) for the dependent variable targeting key components of supervision. This may be
an indication that the key components of supervision should have been more clearly
defined prior to the study additional training was needed on the use of the data collection
procedures. The difficulty with these measures may have been the subjective nature in
which the researchers interpreted particular scoring factors. For example, one researcher
may have acknowledged a particular supervisor’s response to a supervisee’s behavior
with a client as being praise, whereas another researcher may have interpreted it more as
a general statement and not perceived as praise. Another example may include how one
researcher may have considered a supervisor appropriately modeling a skill for the
supervisee (e.g., demonstrating all the steps necessary to perform a skill), while the other
researcher deemed the supervisor’s behavior as lacking in description.
Another limitation may have been that the behavioral issues chosen for the study
could have been difficult for a supervisor to identify due to the way they were embedded
in the conditions. For example, some behavioral misuses may be easier to recognize
when they are in print (i.e., written within the behavior plan provided to the supervisor)
as opposed to being verbally described. Furthermore, it may be simpler to acknowledge
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when someone is engaging in unethical practices when it is visually displayed compared
to when it is only spoken about, or vice versa. An instance may include a supervisor
identifying that a supervisee inappropriately interacted with a client in some way after
watching a video. However, the supervisee’s unethical behavior may not have been
revealed if all he did was simply described the procedures he implemented during his
clinical session to his supervisor without observation occurring.
As it relates to the task items, the supervisors may have mentioned more
behavioral principles or concepts during their interactions with the supervisee than what
the results may have indicated. If a particular discussion failed to meet the exact
specifications listed in the task list (e.g., “describe and provide an example of”), the item
was not considered to have been discussed for the purposes of this study. In other words,
a few supervisors may have spoken about a particular behavioral term, but did not
provide an example of how to apply a specific behavioral term. The BACB®
specifications provided in the task list were used for this study to set a standard for what
would qualify as an acceptable discussion regarding behavioral practices.
As stated earlier, this study utilized a within-subjects single factor multilevel
design. The major disadvantage to this design is carryover effects. The researcher
attempted to control for this threat by using methods for counterbalancing (e.g.,
presenting the three conditions to the supervisors in random order). Furthermore, each
participant using this design was only exposed to each of the three modes of supervision
once. Had a single subject design been utilized, supervisors would have had an
opportunity to participate with each mode of supervision on several occasions in order to
determine a pattern of behavior and a functional relationship between dependent and
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independent variables may have emerged. A single subject design would have also
allowed the various modes of supervision to be manipulated as treatments in order to
possibly improve the quality of supervision a particular supervisor provides over time.
However, to implement such a design with the number of participants the current study
included would have consumed more of the supervisor’s time. Single subject research
design was not used due to the possibility that the consequences of requiring supervisors
to be repeatedly exposed to the various modes of supervision across several days or
weeks might have resulted in a decrease with participant interest with the study or may
have caused differential attrition.
An added limitation concerns the delayed video condition because there was no
control over the amount of time prior to the supervision session that the supervisee
actually watched the video. The experimenter attempted to control for this by sending an
email explaining the process which also included a statement that the video needed to be
watched 24-48 hours prior but there was not a built in way to determine if this time frame
was used making this independent variable inconsistent across participants. For instance,
a supervisor could watch the video assigned to him or her the same day they received the
email explaining how they may access the video while another supervisor may have
waited until the night before his or her meeting with the supervisee before viewing their
video. Because of this, variability in supervisor outcomes under this condition may have
been a function of the differences in timing when they viewed the video. This was
unintended and the experimenter was not able to systematically control for this.
However, in addition to the email stating to view 24-48 hours prior another attempt was
made to control when the supervisors would have access to the videos by not providing
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them with the username and password to the videos until it was one week prior to their
meeting with the supervisee.
A final limitation involves the interpretation of the duration measure. One of the
reasons why supervisors spent more time providing feedback during this mode of
supervision may be because they felt as though they had to watch the video in its entirety
for the purpose of this study. Even though supervisors were told that the condition could
end at any time, the majority of them choose to watch all 60 mins of video. Furthermore,
the reason why most supervisors spent less time providing feedback during the delayed
condition may have been because the video was already viewed prior to the meeting and
it only took a fraction of that time to provide the necessary feedback to the supervisee.
Had the supervisors been asked to participate with each condition for the same duration
of time, more content may have been discussed in the no video and delayed video
conditions.
Implications
The findings of this study may have implications not only in the field of behavior
analysis, but also with other disciplines (e.g., occupational therapy, speech pathology,
and counseling) in which clinical supervision is required. The manner in which
supervision is followed through with, simultaneous feedback paired with video
observation for example, may be a useful tool for educators and supervisors alike to help
supervisees monitor their own behavior while the mentor references specific supervisee
strengths and weaknesses. However, guidance from collegiate programs or credentialing
entities may need to develop specific standards as to how a supervisor consults with a
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supervisee and under what circumstances it is and is not permissible (e.g., when no
observation of the student practicing is conducted) as discussed by Zimmerman (1996).
Another implication relates to how a supervisee’s behavior during practicum is
modified if a supervisor finds errors with supervisee’s practices. If supervisors have
difficulties recognizing inappropriate supervisee actions, they may want to consider
conducting a percentage of their meetings on site with the supervisee in order to confirm
that the supervisee is engaging in ethically and professionally appropriate practices with
clientele. On site supervision was found to be an effective means of improving
supervisee performance (Wyss et al., 2012). If a supervisor finds that a supervisee is
having issues with particular skills or behaviors and is unable to consistently be on site,
he may require the supervisee to video himself working on those erroneous skills each
time they are needed with the client after the mentor had opportunities to provide
feedback. This may be needed to reassure that future instances of the supervisee’s
behavior will be corrected so not only does the supervisee know how to perform a
particular skill accurately, but to ensure the client’s behavior is not being mistakenly
shaped incorrectly or that the supervisee is not placing the client in harm’s way.
The measures used in this study concentrated primarily on supervisor behavior.
However, no measures were developed to quantify supervisee behavior due to the
contrived manner in which this study was conducted. Because one of the ultimate goals
of improving supervisor behavior is to enhance the overall skills of their supervisees,
outcome measures should also be created to evaluate the extent to which supervisee
behavior is affected when interventions are directly used with supervisors.
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A final implication relates to which components of training are the most important
for the supervisor to concentrate on. With a limited amount of empirical research
addressing practicum (Ellis, 2006), efforts have been made here to determine factors that
could improve the manner in which supervisors provide clinical oversight. However, it is
unknown which elements that affect quality supervision have the greatest impact on the
supervisee. Although some researchers have concentrated on the psychological
development of the supervisor or supervisee (Watkins, 1993) in order to figure out how
to best shape professional behavior, other areas of study (e.g., ABA) have concentrated
on general forms of feedback and how they affect specific skill development (Phaneuf &
McIntyre, 2007). Nevertheless, neither field of study attempts to determine which
approach to providing feedback benefits the supervisee the most.
Future Research
On-site supervision is recommended by many credentialing entities (BACB®,
2012). Therefore, researchers may want to include a measure that targets supervisors on
location with their students. This may be conducted similarly to the video conditions
explained within this study (e.g., supervisors may wait to deliver feedback after viewing
their student practice in person or offer feedback as the student is engaging with their
client). However, it remains unclear if on-site supervision is more effective than other
supervision alternatives (e.g., online or video supervision). With technology now
providing methods by which people may be monitored or watched live online (e.g., voice
communication services such as Skype), viable alternatives may exist to traditional onsite supervision.
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Investigators may also study if methods of delivering indirect feedback could be
a successful manner to providing supervision to supervisees without physically meeting
with them. For example, after receiving an email with a detailed journal entry regarding
a supervisee’s session with a client, a supervisor replies to the message by providing the
necessary feedback to alter the supervisee’s professional behavior by dictating what
needs to change or how to perform other particular services. This method of sending
feedback online may then be compared to the more traditional way of providing feedback
during supervision (e.g., verbally). Although this study evaluated direct feedback, it is
unknown if direct feedback is any more efficient than indirect methods of providing
supervisees with advice and criticism.
Future research may also focus on how supervisees correct their practices after
receiving feedback from their supervisors either on site or via other means of supervision.
An example of this may include the supervisor asking the supervisee to perform a
previously practiced skill again after corrective feedback was provided. The supervisee
could then record his or her actions performing the task with a client according to the
recommendations given so the supervisor could ensure that the student was following
through as instructed. Additionally, the supervisors could record himself performing the
skill with the client and describe his actions to the supervisee while watching the video
together. This may help decrease the supervisee’s errors as well as increasing the amount
of time the supervisor spends with the supervisee providing feedback. Likewise,
videoing the supervisor modeling the skill himself could prove to be effective.
Another extension to this study may involve the investigators clarifying and more
explicitly defining the components used for measurement. This would then limit
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researcher subjectivity and improve IOA, as well as provide more insight regarding
specific areas a supervisor may require training on in order to provide more
comprehensive feedback to supervisees (e.g., teaching a mentor how to encourage a
supervisee to problem solve clinical issues before the supervisor provides option to
rectify the issue). Likewise, more specific results may be revealed if a researcher
concentrated solely on one of the four dependent variables targeted within this study and
evaluated that variable more exhaustively while using more objective measures. For
instance, a researcher could not only study the number of task items addressed within a
supervision meeting, but also how long each topic was discussed, how many examples
for each task item were provided, how that task item was addressed (e.g., in-situ or
contrived), or how a supervisor determines a supervisee is competent with the use of a
particular task item.
Because this study did not use a true single subject design, future investigators
may choose to conduct research using such a design in order to demonstrate experimental
control for reasons previously discussed. For example, a researcher may collect in situ
data with several supervisors utilizing multiple baseline designs. Each supervisor could
participate with a no video condition for the first portion of a semester (i.e., baseline).
Once one of the supervisor’s data stabilizes, a real time video condition could then be
implemented while the others are still in baseline. Systematically the other supervisors
would then be asked to implement the real time condition, one at a time in a staggered
fashion. After a predetermined goal or trend has been established in this intervention
phase, the delayed video condition could then be applied in the same manner the previous
phase was employed. If participant results generalize from one supervisor to the next at
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different times in which the various intervention phases are implemented, an inference of
a possible functional relation regarding each condition may be determined.
Researchers could also choose to use another single subject design by selecting an
multi-elements design (i.e., alternating treatments design) in order to determine which of
the three modes of supervision promoted a higher quality of supervision. Each method
of observation and feedback would be randomly presented to a supervisee. After
repeated measures of each condition have been conducted, data would then be plotted on
a graph and visual analyses could then compare the effectiveness of each condition. This
design would allow each mode of supervision to be implemented in a manner that would
decrease order effects. Additionally, no baseline phase would be needed for this design
compared to the multiple baseline design previously mentioned.
A further area of study would involve academic program faculty and how they
could determine if the individual providing supervision is thoroughly monitoring
supervisee actions, supervisors are focusing on program expectations, and that
supervisees are indeed meeting with their mentors as required. As an example,
supervisors may record their feedback sessions with the supervisees so they could
monitor their own performance. This video could also be offered to the university
program in which the supervisee attends so faculty can monitor the type of supervision
the supervisee is receiving and the skills the supervisor is allowing the supervisee to
participate with. After faculty view the video, feedback could then be provided to
supervisors regarding how they could further shape their supervisee’s practices and what
skills should be addressed for improvement with each student in future supervisory
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sessions. Likewise, it may also help faculty determine what additional skills the
supervisor may need in order to be an effective mentor.
Regardless of the various manners in which supervision and feedback may be
delivered, the ultimate goal to providing an efficient practicum is producing competent
professionals. Therefore, the true measure for successful supervision may be the extent
to which students generalize what they learned from their supervisors while not only
participating with practicum, but their application of those skills at a post collegiate job.
However, in order to reliably shape future competent professionals, the numerous factors
involved with training and supervision must first be thoroughly studied in an empirical
fashion.
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Appendix A
BCBA Supervisor Data Sheet: Buddy Video
BCBA ID#:
Observer:

Date:
IOA Observer:

Year Certified:
Duration of Supervision:

Likert Scale:
0- BCBA did not identify task item
1- BCBA acknowledged task item as being problematic without providing an explanation
or recommendation
2- BCBA acknowledged task item and provided either an explanation why the identified
matter was problematic or provided a recommendation to resolve the issue
3- BCBA acknowledged task item and provided an explanation why the identified matter
was problematic and provided a recommendation to resolve the issue
4- BCBA identified the task item as being problematic, provided an explanation why, and
before offering a recommendation, encouraged student to problem solve or use decision
making skills in order to resolve the issue herself
Conditions (Circle): No Video (NV) Delayed Video (DV)
#
Behavioral Issue

Real Time Video (RT)
Likert
Rating
1
Did the BCBA address the issue of the student permitting parent to
allow the child to take a break from table, which contradicts the
behavior plan
2
BCBA identifies that student accepted food from parent when offered
3
Did the BCBA address the student misusing the term ‘negative
reinforcement’ and referred to escape extinction as being a ‘positive
reinforcement’ procedure when explaining the purpose to the parent
4
Did the BCBA address the student failing to remind the parent to use
prompting hierarchy when child was asked to go to the kitchen table
(e.g., gestural prompting, verbal prompting, and manual guidance)
5
Did the BCBA discuss student using frequency data collection methods
when the goal was to reduce the amount of time child took to consume
food
Total
BACB Recommendations for Effective Supervision
Yes No
Did the BCBA provide reinforcement to the student +
Did the BCBA demonstrate (physically model, verbal or written instructions) +
any target skills or recommendations provided to the student
Did the BCBA ask to view client data or graphs +
Did the BCBA encourage the student to update the behavior plan in his/her +
presence after recommendations were provided
Did the BCBA address behavioral principles, procedures, or topics not +
identified above
Total +’s
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Appendix B
BACB TASK LIST: CONTENT AREAS
BCBA ID#:
Observer:

Date:
IOA Observer:

Year Certified:

Directions: Each time the BCBA mentions a task item from each content area, place a
tally mark in the corresponding box for the appropriate condition. Only count the same
task item(s) discussed once per condition (e.g., the BCBA discussing the definition of a
token economy twice during the same condition). However, multiple task items
discussed in the same content area should be marked (e.g., the BCBA discussing four
different behavioral definitions).
Legend:

No Video (NV)

Delayed Video (DV)

Content Areas
Ethical Considerations

NV

Definition and Characteristics

Principles, Processes, and Concepts

Behavioral Assessment

Experimental Evaluation of
Interventions
Measurement of Behavior

Displaying and Interrupting
Behavioral Data
Selecting Intervention Outcomes
and Strategies
Behavior Change Procedures

Systems Support
IOA (%)
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Real Time Video (RT)
DV

RT

Appendix C
BCBA Questionnaire
BCBA ID#:

Date:

Instructions: Please answer each question honestly and to the best of your knowledge.
Only circle one response per question regarding your feedback with the supervision
condition you just participated with.

1. I feel as though the behavioral feedback I provided to the practicum student during the
three conditions was thorough and comprehensive?
1
Strongly
Disagree

2

3
Neutral

4

5
Strongly
Agree

2. I believe I identified and addressed most or all of the inaccurate or misused behavioral
concepts, procedures and principles stated by the practicum student or displayed in the
videos (if applicable).
1
Strongly
Disagree

2

3
Neutral

4

5
Strongly
Agree

3. Please rank (1 representing the least effective to 4 representing the most effective) the
means in which you feel clinical feedback is best delivered to practicum students seeking
certification from the Behavior Analysis Certification Board®.
_____ On site with the supervisee and providing feedback as he or she practices
_____ Meeting with the student with no observation of him of her practicing
_____ Watching video of the supervisee practicing prior to meeting with him or her
_____ Watching video of the supervisee practicing and providing feedback
simultaneously

*The trademarks "Behavior Analyst Certification Board, Inc.," "BACB," "Board Certified Behavior Analyst," "BCBA," "Board
Certified Associate Behavior Analyst," and "BCABA" are owned by the Behavior Analyst Certification Board. All rights
reserved. Copyright © 1998-2006 by BACB® All rights reserved.
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